
 

 

 

  
 

Dear Student, 

You have requested religious exemption from Public Health Law, NYS/DOH, and/or SUNY immunization/vaccination 

requirements. Please complete the attached “Request for Religious Exemption” form and return it to the Wellness 

Center, C-122. You will need to attach additional written pages, or other supporting materials, to the form as requested.  

The “Request for Religious Exemption” form must be signed by the student (co-signed by the parent if student is a minor) 

and notarized by a notary public to be accepted for review, or it will be returned to the student for completion. Please be 

sure to include supporting documentation as requested, to avoid any delay in the processing of your request. The original 

form must be either brought in or mailed to the Wellness Center. Faxes and emails will not be accepted.  

You will be informed in writing regarding the approval or denial of the exemption request. If your request is approved, 

you must understand that you are fully responsible for your health, you fully assume any and all risks associated with not 

receiving immunizations/vaccinations, and that neither Niagara County Community College nor the County of Niagara can 

be responsible for your actions in this matter. 

If your request is approved, you must also understand that this exemption is for admission to the college only and not 

related to acceptance into specific programs, nor participation in any Internship/Externship/Clinical Rotations that may 

require specific immunizations/vaccinations. Niagara County Community College must follow the policies of the agencies 

it contracts with for students. Furthermore, you must understand that you may need to contact the Department 

Chair/AVPAA in reference to specific accommodations for your program regarding a Religious Exemption. 

In the event of an outbreak, those students with religious exemptions may be excluded from classes and the campus to 

protect them from exposure. 

If your request is denied, the notification letter will include the specific reason(s) for denial. Any decision regarding this 

matter will be considered final.  

If you have any questions, or require assistance, please contact the Wellness Center at: 716-614-6275.  

 
Sincerely,  

Cheri Yager 

Cheri Yager MSN, BSN, RN 
Supervisor of College Nursing Services/Wellness Center 



SUNY 
Niagara County Community College  

  
COVID-19 Vaccination Requirement  
Religious Exemption Request Form 

 
 

Semester Attending:    ______ Fall   _______ Spring   ______ Summer      Year 20_____ 

 
Student Name: _________________________________ 
 
Student ID Number: _@__________________________ 
 
Student Date of Birth: ___________________________ 
 
Student Street Address:  ______________________________________________ 
 
Student City/State/Zip:  _______________________________________________ 
 
Student Phone:  _______________________________ 
 
Student Email Address: __________________________________________________ 
 
 
This form is for your use in applying for a religious exemption to immunization/vaccination requirements. Its 
purpose is to establish the religious basis for your request as New York State permits exemptions on the basis 
of a sincere religious belief. 
 
Students who hold genuine and sincere religious beliefs that are contrary to COVID-19 Vaccination may be 
exempt after submitting a written statement that explains (1) how receiving the COVID-19 Vaccination 
conflicts with the student’s sincere religious belief or practice, and (2) how not receiving the COVID-19 
Vaccination will not otherwise prevent the student’s completion of their programmatic or curricular 
requirements of the academic program. General philosophical, political, scientific, sociological and/or moral 
objections to such vaccines shall not suffice as the basis for a religious exemption. 
 

Niagara County Community College is committed to providing a safe, inclusive, and supportive experience for 

all and recognizes true and genuine observance of faith as it pertains to the practice of immunization. In the 

event of an outbreak on campus, individuals holding exemptions may be excluded from all campus facilities 

and activities for their protection until the outbreak is declared to be over.  

 

In compliance with SUNY COVID-19 Mandates, I _____________________________________, hereby request 

exemption from the requirement for submission of information relating to the COVID-19 vaccinations on the 

grounds that such requirements conflict with my religious convictions.  I hold sincere and genuine religious 

beliefs that are contrary to immunization/vaccination requirements. 

 

 



In the area provided below, please write your statement which must address all of the following elements: 

 Indicate religious affiliation if applicable. 

 Explain in your own words why you are requesting this religious exemption. 

 Describe the religious principles that guide your objection to immunization/vaccination. 

 Indicate whether you are opposed to all immunizations/vaccinations, and if not, the religious basis that 
prohibits particular immunization/vaccination. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Please attach supporting documentation for review, such as:  a letter from an authorized representative of 

the church, temple, religious institution, etc. for which you belong. In addition, please submit literature 

explaining doctrine/beliefs that prohibit immunization/vaccination; other writings or sources upon which the 

formulation of religious beliefs were relied upon that prohibit immunization/vaccination; any documents or 

other information that reflects a sincerely held religious objection to immunization/vaccination.   

Please note that you must allow up to 15 business days after submission of your documentation for review 

and processing of your request.  

Please Check Each Box to Acknowledge: 
 

☐ While my request is pending, I understand that I must comply with the campus’ COVID-19 related health 
and safety protocols (e.g., masks/face coverings, social distancing, regular surveillance testing) applicable to 
unvaccinated or partially vaccinated individuals as a condition of my physical presence in a SUNY Facility.  
 

☐ I certify that I have confirmed with my academic program that not receiving the COVID-19 Vaccination will 
not prevent the completion of my programmatic or curricular requirements, including attending classes, 
Internships, Externships, or Clinical Rotations.  
 

☐ If my request is granted, I understand that I will be required to comply with the campus’ COVID-19 related 
health and safety protocols (e.g., mask/face coverings, social distancing, regular surveillance testing) if 
accessing a SUNY Facility as a condition of my on-going physical presence. I am aware that should a COVID-19 
outbreak occur at the campus that I may be excluded from all in-person classes and activities and that if I am 
enrolled in courses that require a physical presence on campus that I may not be able to complete my 
academic coursework remotely. I acknowledge that any refund I might be entitled to in the case of a COVID-19 
outbreak would be subject to all existing SUNY policies. 
 

☐ I certify that my statement above, and all supporting documentation, are true and accurate, and that I hold 
a sincere and genuine religious belief that is contrary to the receipt of the COVID-19 vaccination. 
 
Student please sign in the space provided below and have the document notarized by a notary public where 
indicated.  (Parent or Legal Guardian must sign as well if the student is under 18 years old as of first day of 
classes) 
 
 
 

        Signature of Student                                                                                            Date 
 

For Minor Students: 

____________________________________________________________________________________   
         Signature of Parent/Guardian                                                            Date                
 

Subscribed and sworn to before me this 

______day of _______________, 20__ 

_________________________________ 
Notary Public                                       
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